Reuni on

1. Per USCI NCPACI NST 6200. 2, Commanders are responsible for an
effective Force Health Protection Plan for personnel deploying to

| ocations within the USCP AOR, ensuring inplenentation of the Plan, for
appointing a FHP Officer and assistant who will serve as the
Commander's focal point for the planning, coordination, and execution
of "real world" force health protection planning for a specific
deployment. This is applicable to all assigned and attached personnel
al | Department of Defense personnel performing official duties wthin

| ocations in the AOR, and all U S. contractor personnel enployed
directly by the DOD in locations in the AOR

2. FHP Pl anning nust include the foll ow ng el enents:

a. Health Threat Assessnent. This assessment nust eval uate known
and antici pated health threats/hazards (including endem ¢ diseases,
injuries, industrial toxins, and climatic extremes) and the appropriate
counterneasures to be taken for each

b. Health Record and Readi ness Screening. Performed prior to
deploynment. Items identified for screening include: inmunizations, HV
testing, TB skin testing, DNA sanple on file, current physical exam
dental class | or |1, prescription nedications on hand, and unresol ved
health problens (i.e., P-4 profile, limted duty, pregnancy, nental
health, etc.) which could disqualify the Service nenber for depl oyment.

c. Health Threat Briefing. Mist be performed prior to
depl oynment. Attendance nust be docunented. M ninmum contents of a
Heal th Threat Briefing for Reunion include the follow ng materi al

(1) Imunizations.

(a) Personnel nust be up to date on all routine inmmnizations for
personnel on deployable or nobility status (tetanus booster, hep A,
typhoid, influenza, yellow fever)

(b) Current influenza vaccine. EVEN |IF LOCAL FLU SEASON | S PAST
AND NEW VACCI NE |'S NOT AVAI LABLE YET.

(c) Special inmunizations not required.

(2) Chenoprophyl axi s.
(a) Malaria is not present in Reunion.

(3) Personal Protective Measures.

(a) Pernethrin treatnment of uniforns and bed nets before
departure (preferably with pernethrin concentrate/conpressed air
sprayer technique, which lasts the life of the uniforn).

(b) DEET cream Apply to exposed skin and spread out into a thin
| ayer (avoiding eyes and nouth) twice a day and at night to mnimze
ri sk of dengue and other insect-borne diseases.

(c) Sleep under a pernmethrin-treated bed net with the edges
tucked in under the bedding all around.

(4) Safe Food and Water.
(a) Wash hands before eating.
(b) If available consunme only approved food and water. O herw se:
(c) Eat piping hot, freshly cooked food from reputabl e sources.
(d) Eat no salads or fresh fruit/vegetables (except intact fruit
whi ch you wash and open yoursel f)



(e) Eat no food from street vendors or stalls
(f) Drink bottled or canned water/beverages only wi thout
i ce cubes

(5) Sexually transmitted di seases. STDs are found in every area in the
worl d and can be serious or FATAL (e.g., HIV, gonorrhea, hepatitis B).
(a) Abstinence is the only perfectly safe practice and is

recomended.
(b) barrier protection with |atex condons is the only other
acceptabl e option (but can be just as dangerous in case of breakage).

(6) Motor Vehicle and General Safety.

(a) The greatest risk to health for travelers is notor vehicle
accidents. Seat belts and extrenme caution in and around vehicl es nust
be practiced.

(b) General safety. Exercise caution in ALL activities to avoid
injury of any type. |If you are seriously injured, there may be no
option other than nedical care in a facility where sterility of
equi prent and safety of blood products are far below those in the U S

(7) Environmental Factors.

(a) The climte is mld, and the warnest, wettest nmonths are from
Novenber to April, with average tenperatures in January ranging from 70
to 80gF (21-279gC). Heat injury is possible and nust be prevented.
Necessary precautions include drinking water frequently, on a schedul e,
to avoi d dehydration; adhering to safe work-rest cycles during extrene
conditions; and careful observation of teammtes to detect warning
signs of heat injury such as nmental status changes and cessation of
sweat i ng.

(b) Sun injury. Sun exposure can be intense. Wde-brimred hats,
| ong sl eeves and trousers, and |iberal use of SPF 15 or greater
sunscreen are recomrended precautions.

(c) Environnmental and industrial pollution are not considered
significant health treats in Reunion. Periodic, devastating cyclones
(Decenber to April)occur. Piton de |a Fournaise on the southeastern
coast is an active vol cano

(8) Hazardous Plants and Animals. Rabies occurs. Avoid all contact
with dogs and other animals. For extended stays in renpote areas, pre-
exposure inmuni zation with rabies vaccine may be needed. Aninal bites
of any type should be scrubbed vigorously with soap and water for 15
m nutes, and should then be eval uated as soon as possible by a
conpet ent heal thcare provider

(9) Personal Health and Fitness. Try as nmuch as possible to maintain a
heal t hful regimen of hygiene and fitness. Regular bathing and frequent
changes of undergarments, including socks, are inmportant. Wen

exerci sing outdoors, be aware that shorts and tank tops will make you
nore susceptible to diseases carried by nosquitoes and other insects.
Apply DEET repellent to exposed skin prior to exercising outdoors.

(10) Other comments. Reunion Island is a territory of France. The
Department of State does not issue a Consular Information Sheet for
Reuni on 1 sl and.



3. Assistance with Health Threat Assessnents, Health Threat Briefings,
and count erneasures planning can be obtained fromthe foll ow ng
sour ces:

a. Preventive Medicine Departnent, Tripler Army Medical Center
phone (DSN or 808)433-6693

b. Pacific Air Forces Public Health Oficer, Hickam Air Force
Base, phone (DSN or 808)449-2332, x269

c. Epidem ol ogy Departnent, Navy Environmental and Preventive
Medi cine Unit 6, phone (DSN or 808)473-0555.



